
COUNTY OF.ANGELES -TREASURER AND TAX cllECTOR 
BUSINESS LICENSE INVESTIGATION.REPORT 

Account# 141801 

Application for Date 
Theatre-General 11/17/14 

Hearing Date 
D.B.A. q Organization or Corporation Incorporation Date 
Malibn Twill Cfuemas Hollywood Theatres Ill, Inc. 12122110 
Address ofProposed Activity Contacted Date Contacted · 
3822 Cross Creek Rd, Malibu 90265 Charles Roemer 11105114 
Applicant, Sponsoring Adult or Corporate Officer · 
!. Charles Roemer 

Position 
General Manager 

Ever Arrested 
Yes 0 No t8J 

Address 
2640 Lake Ave #H, Altadena, CA 91001 

Hgt. 
6'0" 

W gt. Hair 
210 . BROWN 

Eyes 
HAZEL 

DOB 
06/18/85 

Place ofBirth 
Glendale 

:2. Amy Miles 
Position 
President 

Ever Arrested 
YesO NoO 

Address Hgt. Wgt. Hair 
BROWN 

Eyes 
BLUE 

DOB Place ofBirth 

Position Ever Arrested 
3. Corey J. Coggfu Vice President Yes.·o NoO 
Address Hgt. Wgt. Hair Eyes DOB Place ofBirth 

BROWN BROWN 
Position Ever Arrested 

4. Gregory W. Dunn Vke President YesO NoO 
Address Hgt. Wgt. Hair Eyes DOB Place ofBirth 

BROWN BROWN 
Positic:m Ever Arrested 

5. YesO NoO 
Address Hgt. Wgt. Hair Eyes DOB Place ofBirth 

BROWN BROWN 
Location 

0 Owned t8J Leased 0 Sub-Leased From Whom: Cross Creek Preservation Co. 

Termination Date ofLease Immediate Vicinity School or Churches Hearing Notice Posted 
08114116 · Shopping & Restaurants Yes, both 
Charitable Activity Proposed Date ofActivity Age Group Admission Charged Amount Security Guards 
None None Any Varies $0 Yes0 Not8J No.NA 
Estimated Attendance · Posted Capacity Parking - Location Number . Paved Lighting 
42,000Lyear . 192-- Er.ont.ofbnildfug__.. Shopping Center.Yes._. Adequate 
Outside Signs Interior Lightning 
In front of the buildfug and out front in the parking lot. entrance Adequate 
Alcoholic Beverages Type ABC License ABC Licensed Issued To 
Yes 0 No [8l NIA NIA 
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied 
Yes t8J No 0 Date 03/31/14 Yes 0 No [8l Date Yes 0 No [8l Date 
Type Type Type 

Theatre General NIA NIA 


Billiard Tables State Board Number 
YesO No[8l NumberNIA SR Z OBA 102-629359 00002 AC 
Type ofFood Served Entertainment (Describe) 

Regal Uniform Popcorn, Nachos, Hot Dogs NIA 
Attire 

Hours ofOperation Days ofOperation County Licen8e Number 
7 days a week · Mon - Fri 3:30pm - 10:30pm 141801 

Sat - Sun 12:30pm - 10:30pm 



IC er 
"'

DescnptionofV h i1 Mde1 Vebi 1 L' 1cense Number coune c es o ce 
MakeYear 

" 

Color Scheme and Insignia on vehicles 

Schedule of Rates 

Additional Information 

O. Partida 11/18/14 
Investigate<\ By Date Reviewed By Date 
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Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business Licens~ fees are NOT refundable 

P/f.- \ '\ ~ ~: OOft::-------,---------~-----' I " °'O \ 
Fee: S \q;. "16 . o 6 ID#. :r\ l'i 

BUSINESS INFORMATION 
Type of Business: 

i OBA (Business Name): 

IM0..X1'w-\w\V\ GV\tmDJ 
ISellers Permit II (State Board of Equalization): 5 R_ L 0\-\V\ l\:{d­~0Jl'.135Cj Q('.)OQ 

APPLICANT INFORMATION 


/ Applicant's Full Name:(].//A-{lf.,.,&f 

~aleX- Female 

I 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition ofthe issuance. of the 
Business License applied for, I agree to submit any additional Information that may be require to conduct all phases of this 
Business License in accordance with regulations established for such busi sand to ma· ain trucks and/or equipment that 
may be used in connection therewith in conformance with all applicab egulations. 

Date: J 1'.'"/~.-Jlj 

Application taken by: _.k},_l_b,.,·'--------------Date: I() -'J-~- \ I.\ 

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 

Revised 7·15~Z013 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KIND OF BUSINESS: THEATER-GENERAL 

ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265 

TELEPHONE: (310) 317-4531 

O_WNER OF BUSINESS: CHARLES L ROEMER · 

CAL. DR. LIC.#: ­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MALIBU TWIN CINEMAS 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS QWNER'S NAME, IFKNO\VN: 


THIS IS AN APPLICATION FOR: NEW llCENSE 


APPROVED SIGNATURE 

D I. Aniinal Care & Control 

D 2. Risk Management 

IX] 3. Building & Safety YES 03/01/16 tchen 

IX] 4. Fire Department YES 11/26/14 tchen 

IX] 5. Public Health YES 12/09/14 tchen 

IX] 6. Treasurer & Tax Collector YES 12/03/14 tchen 

IX] 7. · Business License Commission 

D 8. SheriffDepartment 

IX] 9. Regional Planning Commission YES 11/12/14 tchen 

D 10. ·Weights and Measures 

IX] 11. Publishing YES 03/10/16 tchen 

D 12. Public Works - EPD 

IX] 13. SheriffFingerprint YES 11/12/14 tchen 

D 14. Emergency Medical Services 

Conditions: 

BASICLICENSENO. 3341 DATE 03101/16 IDENTIFICATION NUMBER 141801 



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA.90054-0970 

BUSINESS IJCENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: THEATER-GENERAL 


ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265 


TELEPHONE: (310) 317-4531 


OWNER OF BUSINESS: CHARLES L ROEMER 


CAL. DR. LIC.# : 


NAME OF PERSON FINGERPRINTED: 

- ---- ------- --- - -- ----·.---------- ­·· -···-· F:Ie'fITIOtlS-N~ME:-M:Alil:BUTWINeINEMAS·· 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: ' 


TIIIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
MALIBU 

)\l APPROVAL D DENIAL 

RECOMMENDATION: 

"GNATUM0Af• _,,,J'-+-f'Jbt-'-1/f-'*<fb'----­DATE: 

BASICUCENSENO. 3341 DAIB 01/25/16 IDENTIFICATION NUMBER 141801 



T·Zll P.011/013 F-933From·LACOFD FIRE MARSHAL 3238904055Nov-26-2014 09:49am 
COUNTY OF LOS ANGELES 

TREASURER. AND TAX COLLECTOR 
225 N . .!:!ill Street Room l 09, P.O. Box 54970, Las l\ngeles, CA 90054..0970 

BUstNESS UCENS:E 
APPUCATION REFERRAL 

KIND OF BUSIN)i:SS: UIEATl:B.-GENERAL · 

ADDRESS OF BUSINESS: 3822 CROSS CJmEK RD, MALIBU, CA 90165. 

TELEPHONE: (310) 317-4531 

OWNER OF B(JSlNESS: CJL\lU,ES L ROEMER. 

CAL. DR. UC.# 


NAJl.m OF PERSON FINGERfR!NTED: 

PICTIT[OUS NAME: MALIBU TWIN ClNEMAS 

MAILING ADDRESS: 

DATE '!'HA.TYOU STARTED BUSJNESS: 

PREVIOUS OWNER'S NAMB, IF !\:NOWN: 

.T.HlS JS AN APPLICATION FOR,:J.llEW LICENSE 

FIRE DEPARTMENT 
LA COUNTY 

0 DENIAL 


BASlC WCSl'ISS NO. 3341 DATE 111124/14 IDENTIF"ICAT!OJIT NUMBER 141801 



___ ____ _ 

.-"( ·~· • • !/ii__,, -'I 

( COUN~Y OF LOS ANGELES( . 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: THEATER-GENERAL 

ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265 

TELEPHONE: (310) 317-4531 

OWNER OF BUSINESS: CHARLES L ROEMER 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MALIBU TWIN CINEMAS 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IFKNOWN: 


THIS IS AN APPLICATION FOR:NEW LICENSE 

GG-U-'*° 

~~ ~Oft-IU l~IVIJ Co"l-lo- ti1!,. 

TREASURER & TAX COLLECTOR 
LA COUNTY 

D('APPROVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE: ~{~/" >:_.__,_l DATE: __J_2_-_f_~_f-'tf'------

BASIC LICENSE NO. 3341 DATE 10/24/14 IDENTIFICATION NUMBER 141801 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room !09, P.O. !lox 54970, Los Angeles, CA 90054·0970 


BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND or IlUSINESS: THEATER-GENERAL 

ADDRESS OF BUSINESS: 3822 CROSS CREEK RD, MALIBU, CA 90265 

TELEPHONE: (310) 317-4531 

OWNER or IlUSINESS: CHARLES L ROEMER 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: MALIBU TWIN CINEMAS 


MAILING ADORES 

DATE Tl-IAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE · 


PUBLIC HEALTH 
LA COUNTY 

D DENIAL 

RECOMMENDATION: --~----------

SIGNATURE: -1ili1::.\J-o""'z.,,_C,,_,______ 

BASIC LICENSE NO. 3341 DATE 10/24/14 lDENTIFICATIO NUMBER 141801 



i 
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COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: THEATER-GENERAL 

ADDRESS OF BUSINESS: 3822 CROSS CREEK RD1 MALIBU, CA 90265 

TELEPHONE: (310)317-4531 

OWNER OF BUSINESS: CHARLES L ROEMER. 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRIN1ED: 

FICTITIOUS NAME: MALIBU TWIN CINEMAS 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR:NEW LICENSE 

REGIONAL PLANNING 
MALIBU 

ro APPROVAL . D DENIAL 

RECOMMENDATION: 

BASIC LICENSE NO. 3341 · DATE 10124114 IDENTIFICATION NUMBER 141801 
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COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P,O. Box 54970, Los Angeles, CA 900S4-0970 


BUSINESS LICENSE 

APPLICATION REl'ERRAL 


K!Nb OF BUSINESS: THEATER-GENEn.AL 

ADDRESS OF BUSINESS: 382l CROSS CREEK RD, MALIBU, CA 90265 

TELEPHONE: (3l0) 3174531 

OWNER OF BUSlNESS: CHARLES L ROEMER 

CAL. DR. LIC.#: ·--· 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MALIBU TWIN CINEMAS 

MAILING ADDRESS: 

DATE TBA T YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR:NEW UCENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

~PROVAL. D DENIAL 

RECOMMENDATION: ~--------------· ..---··-- ­

------·------------- ­

BASIC LICENSE NO. 3341 DATE IO/Z4/I :1 IOENT!FlCATJON NUMBER 141801 

http:THEATER-GENEn.AL

